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Evaluation of 10-year NEPHP (2009-2019)
The Significance and Experience of Implementing National
Essential Public Health Programs
YOU Li-li, LIU Yuan-li*
【Abstract】 The National Essential Public Health Programs (NEPHP) is a systematic and comprehensive
arrangement within essential public service system, made by the Chinese government at the national level. It aims at
solving the main health problems of urban and rural residents, focusing on key groups, priority diseases and the whole
population. The year 2019 marks the 10th anniversary of the NEPHP. For the evaluation of 10-year NEPHP, this
article summarizes the significance of the NEPHP from four aspects: universal health coverage, Healthy China 2030
Plan, health system reform and major institutional innovation; At the same time, based on several successful projects,
we have sorted out the following five lessons: establishment and improvement of a strong organization and
management system, steady increase of financial input, the principle of gradual and orderly implementation,
encouragement of local exploration in accordance with local conditions, and adherence to clear reward and
punishment of performance appraisal. From a historical perspective, this paper summarizes the great project
especially improving people’s livelihood led by the Chinese government, in order to introduce the Chinese way,
practice and experience of primary health care in the new era at home and abroad.
【Key words】 Public health, National essential public health services programs, Public health systems research,
Evaluation study, Experiences, China
【Chinese Library Classification Number】R 179 【Document Identification Code】A
As a revolutionary and ruling party, the Communist Party of China (CPC) has unswervingly led the people of all ethnic groups
toward the goal of “primary health care for all”, which is based on fairness, justice, and core values during its century of
struggle. Since the 18th National Congress of the CPC, the government has more deeply understood the close relationship
between universal health and all-round well-off, and paid greater attention to the issue of health and livelihood. China has
relatively effectively solved the essential health problems of one quarter of the world’s population with relatively little input,
and at the same time, China has continuously responded to various pandemic challenges with the principle of “prevention
first”. In March 2009, the Central Committee of the CPC and the State Council issued the Opinions on Deepening the Reform
of the Health System (hereinafter referred to as Opinions) (The Central People’s Government of the PRC, 2009), the main
purpose of which is to “speed up the development of health industry, adapt to the growing health needs of the people, and
continuously improve people’s health quality”[1]. In order to solve problems in healthcare services, like “the weakness of
public health and medical service in countryside and communities”, Surrounding how to comprehensively improve public
health service system, which is one of the four major systems calling for enhancement, Opinions propose to promote urban
and rural residents to gradually enjoy equal essential public health services, regarding essential public health programs as the
anchor point. Subsequently, the country has promulgated the priorities of new medical reform for three years from 2009 to
2011, the report of the 18th National Congress, the 12th Five-Year Plan for medical reform and health service development,
the ideas of the National Conference on Health and Wellness, the outline of the Healthy China 2030 Plan, the 13th Five-Year
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Plan, the report of the 19th National Congress, and the Healthy China Initiative. These documents have increasingly
emphasized health-centered principle, enriched the programs of public health system, and enhanced the construction of public
health system. It is worth noting that the common thread of equity and justice runs through these documents, that is, the
equalization of essential public health programs. The effective implementation of public health can not only improve people’s
health -- the ultimate goal of deepening medical reform, but also help alleviate the “difficulty and high cost of getting medical
treatment” from the source – the milestone of medical reform, by controlling risk factors of people’s health and reducing the
incidence of common diseases.
The year 2019 marks the 10th anniversary of the implementation of the National Essential Public Health Programs (NEPHP).
NEPHP is a systematic and comprehensive arrangement within essential public service system, made by the Chinese
government at the national level. It aims at solving the main health problems of urban and rural residents, focusing on key
groups, priority diseases and the whole population. In terms of financing, NEPHP is jointly financed by the central and local
governments who directly procure a package of services including vaccination, health education, chronic disease management,
maternal and child health management from urban and rural primary health institutions, thus providing free services within
the package for all residents. The NEPHP has made significant impacts in many aspects, and this paper focuses on
summarizing the significance and experience of implementing NEPHP.
1. Significance of implementing NEPHP
1.1 Chinese practice towards universal health coverage
From primary health care for all by 2000 proposed by the 1978 Declaration of Alma-Ata[2], the Millennium Development
Goals (MDGs) proposed by the United Nations in 2000, the Sustainable Development Goals (SDGs) by 2030 proposed in
2015 (including insuring “health for all throughout the life cycle”)[3], to the 2018 Astana Declaration emphasizing primary
health care as a fundamental way to achieve the ideal of a healthy human society[4], universal health coverage has been a
core concept consistently promoted by the international community over the years. Universal health coverage means that all
people should have access to qualified health services they need and do not suffer financial hardship from utilizing these
services. The ultimate goal of universal health coverage is health for all, and the means emphasized is coverage of effective
health interventions in three dimensions, including population coverage (allowing more and more people in need of health
services to have access), service coverage (allowing more and more health services to benefit people), and insurance coverage
(allowing the cost of health services to be increasingly covered by “third party”).
NEPHP is a Chinese practice towards universal health. Its core ideas include the priority of essential services, full coverage
and equalization, which are highly compatible with the goal of universal health coverage. (1) Service coverage: NEPHP is
funded by the government to provide residents with free essential public health services such as immunizations, health
management, health education, disease management and infectious disease prevention, in order to meet the basic health needs
of urban and rural residents; (2) Population coverage: Nearly 700,000 primary health institutions across the country constitute
the “bottom of the net” of China's essential public health services, becoming the first barrier to guard the health of the whole
population. The services cover special population, mainly including pregnant and lying-in women, newborns, infants,
preschoolers and the elderly, as well as the general population, achieving universal coverage of the population at the system
level. (3) Insurance coverage: the program is financed by the government in the form of per capita funding. The government
pays for essential services, reflecting the full coverage and equalization of funding. Therefore, NEPHP has contributed to
achieving the goal of universal health coverage in all three dimensions -- service coverage, population coverage and insurance
coverage.
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1.2 Basic step of Healthy China 2030
President Xi made an speech at the National Conference on Health and Wellness in August 2016, proposing the health
approach in the new era, that is, “priority of primary healthcare, the driving force of reform and innovation, the focus on
prevention, equal importance of Chinese and western medicine, integration of health into all policies, and the joint
construction and sharing of health by all people”, as well as five key tasks for Healthy China Plan: promotion of healthy life,
optimization of health services, improvement of health protection, construction of healthy environment, and development of
a healthy industry. Subsequently, the outline of Healthy China 2030 Plan [5] promulgated in October 2016 and the Healthy
China Action Plan[6] promulgated in July 2019 became the blueprint for the construction of healthy China. NEPHP is an
important public health intervention for the whole population to promote the key goals of Healthy China plan, with emphasis
on guaranteeing essential services, strengthening the primary institutions and building comprehensive mechanisms. The
program covers health education and health management for the whole population throughout their life cycle. The services
reflect the concept of prevention-oriented approach and the combination of prevention and treatment, emphasizing the
assessment and management of risk factors for the population. For instance, health checkups for all people help the service
recipients (chronic disease patients, pregnant and lying-in women, the elderly, children, etc.) with “early detection and early
diagnosis” of health problems. The service guidelines repeatedly emphasize that if the primary institutions can not solve the
health problems through essential public health services, they should refer patients to higher level hospitals in a timely manner
for early treatment. At the same time, NEPHP has improved residents’ health awareness, guided citizens to form an
autonomous, self-disciplined and healthy lifestyle. This program has sunk to the grassroots level and served the people,
creating a social atmosphere of loving health, pursuing health and promoting health, which is a basic step to realize Healthy
China 2030 Plan.
1.3 Important role in deepening medical reform
Improvement of public health service system is one of the four major system construction emphasized in the Opinions.
Through promulgating a series of documents, the government has required continuous enrichment of the construction of
public health system, with the equalization of essential public health services as the core principle. NEPHP covers both general
and special populations, including not only health-centered health education and health promotion, but also disease-centered
health management for personalized patient. At the same time, this program plays a certain “gatekeeper” role in public health
emergencies, health supervision, and family planning. It is the “bottom of the net” and “cornerstone” of China’s public health
service system, which helps to reduce the incidence of common diseases by controlling health risks, thus alleviating the
“difficulty and high cost of getting medical treatment” from the source – the milestone of medical reform.
1.4 A major institutional arrangement in health system
NEPHP is a systematic and comprehensive arrangement within essential public service system, made by the Chinese
government at the national level. It aims at solving the main health problems of urban and rural residents, focusing on key
groups, priority diseases and the whole population. The program is also an important part of the deepening of medical reform.
It is the most extensive and effective measure benefiting the people in the medical reform, promoting the transformation of
the model of primary health services from disease-centered to health-centered, from treatment-oriented to prevention-oriented
and combination of prevention and treatment. It also strengthens the functions of public health services in primary health
institutions, which has changed the long-term pattern of “emphasizing treatment over prevention”. In particular, NEPHP aims
at the equalization of essential public health services with an emphasis on basic health care for all, playing a positive role in
maintaining national health and narrowing the health gaps between urban and rural areas, and between different regions and
groups. As a both conceptual and institutional innovation in the field of health, NEPHP is an important step towards
establishing a basic medical care system covering urban and rural residents.
2. Successful experience of implementing NEPHP
No program can be successful without capacity, motivation and pressure. Based on these three aspects, the main successful
experience of implementing NEPHP is summarized as follows.
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2.1 Strong organization and management system
In 2009, Opinions[1] proposed to “define the NEPHP, gradually enrich health services, and promote the equalization of
essential public health service”. It suggested improving public health services of primary healthcare institutions and clarifying
the functions, objectives and tasks of public health services. It also proposed to implement NEPHP for the first time. In July
2009, Opinions on Promoting Gradual Equalization of Essential Public Health Services pointed out that the government’s
responsibilities should be clarified in the implementation of NEPHP[7]. Over the past ten years of this program, governments
at all levels have attached great importance to the program, who have made use of funding allocation, supervision and
assessment to strengthen organization and management, and implemented the main responsibilities of the government,
relevant functional departments and primary instutions to ensure the effective proceeding of the program. The National Health
Commission (NHC) issued the Notice on the XX National Essential Public Health Programs every year to clarify the
requirements and priorities of each year’s tasks[8-15], which plays the operational role in program management at the national
level and ensures the unification and standardization of services. Health administrative departments of provinces (autonomous
regions/municipalities) have formulated various measures of program management for their own provinces, including fund
management, personnel training, performance appraisal, etc., to regulate and guide the implementation of the programs in the
region. Local governments and health administrative departments at all levels have further refined measures for program
management on the basis of provincial regulations. In this regard, NEPHP has formed a multi-level management system
containing the central government, provinces, cities and counties (districts) during the ten years. On the basis of a top-down
unified deployment, all localities have given full play to their strengths and adapted measures to their local circumstances,
continuously improving the organization and management system.
2.2 Increase of financial input
NEPHP has established a long-term funding mechanism of “financial budget, graded undertaking, county or district-based,
and central subsidy”. Central subsidies were mainly focused on less developed areas, with 80% in the west, 60% in the center,
and 10% to 50% in the east, which reflected health equity through central government fiscal transfer payments. In 2010, the
Ministry of Finance (MOF)and the former Ministry of Health (MOH) issued the Measures for the Management of Subsidy
Funds for Essential Public Health Service Programs to establish the funding mechanism of shared responsibilities between
the central government and local governments for NEPHP. The central government provides subsidies for local governments
through special transfer payments. The subsidy funds are allocated based on “pre-allocation in the current year and settlement
in the next year.” In other words, the subsidy funds are pre-allocated in the current year according to the standards of the
population and per capita expenditure, and the settlement is made in the next year according to the performance appraisal. In
the same year, the Financial System for Primary Health Care Institutions [16] and the Accounting System for Primary Health
Care Institutions[17] were introduced to clarify the details of income and expenditure of essential public health funds,
strengthen the financial management and supervision of primary health care institutions, standardize their financial behavior,
improve the efficiency of fund use, as well as regulate the accounting of primary health care institutions, ensuring the
authenticity and integrity of accounting information. In December 2015, the MOF, the National Health and Family Planning
Commission (NHFPC), the National Medical Products Administration (NMPA), and the National Administration of
Traditional Chinese Medicine (NATCM) jointly issued the Interim Measures for the Management of Subsidy Funds for
NEPHP to standardize and strengthen the management of the subsidy funds from the central government, improve the
efficiency of fund use, and refine the allocation system of NEPHP funds[18]. It suggested that the subsidy funds be allocated
based on the actual number of residents served, the per capita funding standard set by the state, the financial position and
performance appraisal of different regions.
During the decade of 2009-2019, it was estimated that the total input of government subsidies at all levels in the NEPHP
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reached 548.823 billion yuan, the subsidy standard increased from 15 yuan per capita in 2009 to 69 yuan in 2019, and the
ratio of subsidy funding to gross domestic product (GDP) increased from 5.6/10,000 in 2009 to 9.6/10,000 in 2019, as shown
in Table 1.In addition, from 2011 to 2019, the central government allocated a total of 211.05 billion yuan to support the
infrastructure construction of 144,000 medical institutions nationwide, of which 85.46 billion yuan was spent on 3,294 countylevel hospitals, 23.61 billion yuan on 20,400 township health centers, 300 million yuan on 165 community health service
centers, 5.25 billion yuan on 108,000 village clinics, and 4.43 billion yuan on information systems of 71 primary health care
institutions[19]. The heavy investment of central and local finance in the basic public health programs is the fundamental
guarantee for effective and sustained implementation of the NEPHP.
Table 1 National financial input in basic public health from 2009 to 2019
Basic public health National
Year

funding

per

capita population

GDP
(trillion yuan）

Total input on basic
public health（billion
yuan）

Ratio of basic public health
funding to GDP（/10 000）

（yuan）

(billion)

2009

15

12.97

34.56

19.455

5.6

2010

15

13.06

40.89

19.590

4.8

2011

25

13.17

48.41

32.925

6.8

2012

25

13.17

53.41

32.925

6.2

2013

30

13.50

58.80

40.500

6.9

2014

35

13.58

63.61

47.530

7.5

2015

40

13.58

67.67

54.320

8.0

2016

45

13.58

74.36

61.110

8.2

2017

50

13.82

82.71

69.100

8.4

2018

55

13.82

90.03

76.010

8.4

2019

69

13.82

99.09

95.358

9.6

Note: Calculate based on per capita funding and national population; GDP = Gross Domestic Product
2.3 Gradual and orderly implementation
As the health needs of residents change, the NEPHP have gradually enriched the services. In 2009, the NEPHP included 35
services, divided into 9 categories: health record management and health education for urban and rural residents; vaccination;
report and treatment of infectious diseases; management for patients with serious mental illness; health management for
children aged 0 to 36 months, pregnant and lying-in women, the elderly, and patients with hypertension or diabetes. In order
to standardize and refine the NEPHP, the MOH issued Specification of the NEPHP (2009 Edition) [20], which clarified the
service recipients, contents, process, requirements, assessment indicators and filling-out of service record form for each
service category. In 2011, health supervision and management were incorporated, and the Specification of the NEPHP (2011
Edition) was formulated to supplement the content and process of various services [21]. Health management of traditional
Chinese medicine (TCM) for the elderly and children was added in 2013, and health management for tuberculosis patients
was included in 2015, with the services increased to 12 categories and 45 items. In 2017, free contraceptives and promotion
of health literacy were included, and the Specification of the NEPHP (Third Edition) was released[22], which simplified some
service indicators. In 2019, major public health service programs were incorporated, including 19 categories such as the
prevention and control of endemic disease and occupational disease, monitoring of major diseases and hazard factors, disease
control and prevention, maternal and child health services, elderly health, combination of medical treatment and nursing care,
etc. The Specifications for New Services in the NEPHP (2019 Edition) was also issued to set out requirements for those new
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categories.
2.4 Local exploration in accordance with local conditions
Governments at all levels have carried out the NEPHP with local characteristics seeking for positive effects. For example, in
Yichang City, Hubei Province, the level of public health services has been continuously improved through information
technology, facilitating the construction of smart city. Taking the opportunity of the combined construction of smart city smart health care, the Yichang Centre for Disease Control and Prevention has taken the lead in building a data analysis center
for health management, which is responsible for data collection, analysis and utilization, with data storage relying on the big
data platform of Three Gorges Cloud Computing Centre. Yichang government takes full advantage of the Internet and Internet
of Things to provide efficient and convenient public health services. Also, based on the traditional electronic health records
for residents, electronic medical records and information of prescription and physical examination are integrated to form a
dynamic and real-time electronic health record, achieving “one card and record for one person, serving for a lifetime”.
Information technology is applied in the whole process of disease management, which shows real “cooperation between
treatment and prevention”. Starting from chronic diseases and tuberculosis (TB), information technology has been gradually
utilized in regional health management. Relying on the big data platform for health management, each part of management
for chronic diseases and TB is interconnected, including report, referral, tracking, registration, sorting, follow-up, care, etc.
New model of disease management should combine with information technology and clearly divide the responsibilities of all
parties in order to put “cooperation between treatment and prevention” into practice.
Combination the prescribed tasks and optional plans. In September 2014, Luzhou in Sichuan province took the lead in Xuyong
County, a national-level poverty-stricken county, to launch a pilot project to build a service system for universal prevention
and health care. In March 2016, the programs were expanded to the whole city, which included carrying out health check-ups
for residents, establishing health records to comprehensively evaluate their health status via the results of the health checkups, implementing health management, that is, dividing people into three categories based on the results of the check-ups:
general, key and special population and giving targeted guidance and health interventions for different individuals, families
and groups. In addition to implementing the NEPHP, Luzhou has created the innovative “1+1+1” model, combining family
doctors to improve its services. On the basis of the NEPHP, Luzhou’s project aims at three main goals: free health check-ups
for all, establishment of health records for all and health management, building a service system of “five-in-one” (integrating
health education and promotion, health preserving of TCM, disease prevention and control, maternal and child health care
and family planning, and health management with information technology), which shows great changes from “treatmentcentered” approach to “health-centered” approach.
2.5 Clear reward and punishment of performance appraisal
The government’s assessment and supervision of the implementation of the NEPHP is necessary for the effective proceeding
of the programs. In 2010, the MOH and the MOF jointly issued the Opinions on Strengthening Performance Appraisal of the
NEPHP [23], which clarified the principles and requirements of performance appraisal of the programs, improving the longterm management mechanism, For clearer standardization, the Plan of the Performance Appraisal of the NEPHP was issued
in 2015, which further refined the assessment indicators, with the main assessment items including organizational
management, fund management, project practice and project effects[24]. The assessment mechanism was county-level-based
and level-by-level, i.e., self-examination by primary institutions, comprehensive assessment at the county level, and spot
checks at the municipal level and above. The government has attached great importance to the outcomes of the performance
appraisal by taking them as important factors of allocating funds and paying health personnel, which plays the guiding and
motivating role of the performance appraisal, and mobilizes the primary medical institutions to carry out the NEPHP. The
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government has attached equal importance to rewards and punishment, tracked the process and timely rectified the problems
once identified.
In summary, the NEPHP is of great practical and historical importance both nationally and internationally. Many countries,
both developed and developing, have developed health services based on their national characteristics such as the NEPHP or
service packages for universal health coverage to promote the health of their people, practicing universal health coverage in
order to guarantee available health care services for all [25-27]. Despite the enormous disparities between regions, the success
of the NEPHP, first of all, is attributed to the strong financial support on the less developed regions from the central
government; secondly, the professional guidance and administrative supervision by the competent departments (especially
the Department of Basic Health of the NHC) in terms of standardization of implementation specifications and assessment
indicators, and the summary and promotion of typical experiences, With the support of the relevant authorities, the enthusiasm
and creativity of local governments to implement the programs in accordance with their local conditions was greatly mobilized,
facilitating the great success of the NEPHP.
Looking ahead, as an important part of the 14th Five-Year Plan to enhance people’s well-being, the implementation of tasks
such as Healthy China plan and establishing a strong public health system will certainly drive Chinese development of the
entire health industry and cultural atmosphere from “passive treatment” to “active health”. And the successful experience of
the NEPHP can provide practical inspiration and reference on realizing this transformation.
Author contributions: Liu put forward the main points; You collected information and drafted the paper; Liu revised and
reviewed the paper; You revised the final draft of the paper; Liu and You are responsible for the paper.
There is no conflict of interest in this paper.
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